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Form RWM-004 NEv. .ERSEY DEPARTMENT OF ENVIRONMENTAL Pho «ECTION
< 3/87 DIVISION OF HAZARDOUS WASTE MANAGEMENT
5th Fl., 401 E. State St., Trenton, N.J. 08625

NOTICE OF VIOLATION

IDNO., WiDced3¢i31S DATE _"Way i, Q&8

name of Facility _(CLocen - Dzc

LOCATION OF FACILITY 43¢ NroBuc Dawe Vrwnaw w5

)

NAME OF OPERATOR _Ciie Wcaycs - W.aceTen er Rescanca

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following
violation(s) of the Solid Waste Management Act, (N.J.S.A. 13:1E-1 et seq.) and Regulations (N.J.A.C.
7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A.
58:10-23.11 et seq.) and Regulations (N.J.A.C. 7:1E-1 et seq.) promulgated thereunder were observed.

These violation(s) have been recorded as part of the permanent enforcement history of your facility.
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Remedial action to correct these violations must be initiated immediately and be completed by

Wlay =, IG8E _ Within fifteen (15) days of receipt of this Notice of Violation, you
shall submit in writing, to the investigator issuing this notice at the above address, the corrective measures
you have taken to attain compliance. The issuance of this document serves as notice to you that a
violation has occurred and does not preclude the State of New Jersey, or any of its agencies from initi-
ating further administrative or legal action, or from assessing penalties, with respect to this or other

violations. Violations of these regulations are punishable by penalties of $25,000 per violation.
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@/estigator, Division of Waste Management

epartment of Environmental Protection
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/ U.S. ENVIRONMENTAL PROTECTION AGENCY
/Em NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. if any of the

'll‘r:g‘l?'\sl-é:; information on the label is incorrect, draw a line
1.D. NO. through it and supply the correct information

FHANO S BE R RS in the appropriate section below, If the label is
NAME OF IN- complete and correct, leave Items I, 11, and 1l1

I
STALLATION below blank. If you did not receive a preprinted

label, complete all items. “Installation” means a

INSTALLA-
IL nglr: mGA Y single site where hazardous waste is generated,
AGDRESS EITHAM, MT treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form. The

LOCATION AE0 AMDEED DE information requested herein is required by law
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HL ORton . | ©iTHamM, My oS (Section 3070 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLYM
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I. NAME OF INSTALLATION
Cletio - Ele
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15 |16 - 45
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=10 Al -
HmA OIOE 7T
15 |16 = 40 a1 42147 s 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
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15 |16 = a5
CITY OR TOWN ST. ZIP CODE
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IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
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V. OWNERSHIP
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(cnter fht ppropricts Jories ol box) | Y1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(eTj_
MA. GENERATION QB. TRANSPORTATION (complete item Vﬁ)
F = FEDERAL M *7 ch
M = NON-FEDERAL DC- TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
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VII. MODE OF TRANSPORTATION (transporters only — enter “X’’in the appropriate box(es))

DA. AIR Da. RAIL [Ce. vicuway [No. water [Je. oTHER (specify):
81 62 63 64 6s

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark ““X” in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

ﬁA. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE
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[1X_DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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P A
Ui Ix 011517 O 26
23 - 23 = 26 23 = 26 23 5 26 23 - 26 23 s 26
37 38 39 40 41 42
23 - 2 23 - 26 23 - 26| 23 - 3% 23 - 26 23 - 2%
43 a4 45 46 47 48
FE) = %] = - 26 ED T % FE) 7 23 - 76 23 = 36

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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E: CHARACTERIST 1CS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Bl. IGNITABLE [J2. corrosive [Ja. rEacTIVE [Ja. Toxic

1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this and ail
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-

mitting false information, including the possibility of fine and imprisonment.
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